MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENMT OF PUBLIC HEALTH AND WEL FARE
Registration Diatrict No. _—_________ ...Z?_.J’nmlry Raglstration District N

DO NOT WRITE
ON THIS 5TUB

AMEMNDED

VS 300
Rev. 4759

DATE AMENDED

-B63-048088"

Registrar's No. ______6583

STATE FILE NUMEER

D) Uel 1 M 1589
T — o

E OF DEATH

a. COUNTY Jacks on

3
2, USUAL RESIDENCE (Where decessed liv If/institution: Residence before
a. STAT| &, COUNTY adminsi
Hansas 7L raton)

b. C‘IJTRY {If outside corporate limits, give TOWNSHIP only}
TOWN Kansas Clty

Langth of stay in 1

2 Month

5 CITY

oW 2976 Weet 76

Inside Lirnite

Yesw No

¢. FULL NAME OF (If NOT in howpital, give location)
HOSPITAL OR
ot.lukes Hosp,

Inside Limits

Yn’ No )

d. STREET {If autside, give locatian)
ADDRESS

FPratirie thlaae Ke.

Reside on Farm

Yo 0 No QB

INSTITUTION
Firar

Berth

3. NAME OF DECEASED
(Typa or prinf)

Middle

Katz

Last 4. DATE Mornith Day
OF

5. SEX 6. COLOR OR RACE

7. Married S  Never Married []
Widowed [

Divorced [J

8. DATE OF BIRTH | ¥ AGE [lesr birthday) [IF UNDER 1 YEAR

Year

PEATH  Dgcember 4,1963

IF UNDER 24 HR

Days

/ 5 7 Months

BIRTI PLACE (City and stare or country) | 12, CITIZEN OF WHAT COUNTRY

Konsas City, Mo T oA

) o I/
14 NAME OF HUSBAND OR WIFE

Ky Fgther Relsman Ben Katz

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. [17. INFORMANT Address

{Yes, no, okuau'known) {[f yes, give war or dates of zervig Ben Ka tz 221 6 W. 76 P. V. , }(ansas

INTERVAL BETWEEN
S g . X . ONSET AND DEATH
L
~ -
et | m
DUE TO (g}

OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selsted 1o the terminel
diveass condition given in PART | [a}

Female wWhite Hours |~ i

10a. USUAL OCCUPATION (Give kind of work done

y hmusl of Z?mg life, even If retired)

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

Home
13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH (Enter only one caute per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
Z
w
=
2
[
Q
[s]

DUE TO (t)

which gave rise to
above cavse (),
aating the under-
lying couse laaf,

Conditions, if lnv,’

PART 11, f decessad war  female was
thare a preagnancy in last 90 days.

rD Yes I O Ne I O Unknown
mjury in PART | or PART Il of item 18.)

PART i1

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY CCCURRED. (Enter pature of

PERFORMED?
YES [J NO Q

20c. TIME OF Heour
INJURY a.m.
p.m.

. 20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20a. ACCIDENT  SUICIDE  HOMICIDE
. O O

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., etc.)

/Qé,f_, M—lz__é,L_nnd last saw hm..nhva on A" 3'6)

m on rha date stated above, and 1o the best of my knowledge, from the causes stated.

22¢. DATE SIGNED
/% -

/2 /-2 3
23d. LOCATION (City, town, or county)

(State)
Kansas Cltuy,Mlagsouri

26, n??mu‘s SIGNATURE 2

21, | attended the deceased from

/

22b. ADDRE!
D, o

[ 23c. NAME OF CEMETERY OR CEEH\A'IORY
-~

Blue Ridge Cemetery

4. FLINER.AL DIRECTOE 25. DATE RECD. BY LOCAI. REG.

Louig Memortal Chapel, K.C,Mo,. 125263

{Licensed Embalmer’s Starément on Reverm Sld:)

[

ann!h occurrad B

TURE (Degrea or titla)

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ
. Skillman

23b. DATE

| 12/5/1963

ADDRESS

AL, CREMATION,
. REMOVA Specify)
i Uy 'i

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

or by Student Embalmer No

working under my personal supervision. é @ g
Student Signed #

Signature of Student Embalmer
Licensed Embalmer No ‘;2 /‘5 é’

P. O. Address K@ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

[If-this body is not embalmed, -fact'should be so stated above.

X




